
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
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Date of Receipt
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Amount of Each Receipt this Period

Transaction ID:
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Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)
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of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TENNESSEE DENTAL POLITICAL ACTION COMMITTEE

8 / 13

11a

13

11b

14

11c

15

12

16 17

250.00

1960.00

A.

Form 3X

Form 3X

Image# 27990191974

X

Dr. David Malin

343 Franklin Road #106

Brentwood TN 37027

 

Self
Dentist

250.00

0 3             1 0             2 0 0 7

250.00

Contribution

SA11A1.5223


